O\- L\\llb‘] B W\/‘r LU R,

8
4 687 DZED OF RECONVEYANCE VO [ /;}' ‘ F cge}?fsgs

e ——————
KNOW ALL MEN By THESE PRESENTS, Thar the undersigned trustee or successer trustee ander that
certain trust deed dated July §

19 17 | executed and delivered by Ronald A, Mete and
Erdyne E. Mete, husband and wife,

as grantor and recorded on ——duly 6 19377 .
in the Mo:tgage Records of County, Oregon, in book ~-M=77 _ at page 11934 —

conveying real proper ty situated in said county described as follows:

Lot 41 in FIRST ADDITION TO MADISON PARK, according to the official

plat thereof on file in the office of the County Clerk of Klamath County,
Oregon.

having received from the benefi 1 s ] Y, reci that the obligat.sn
secured by said trust deed has b i > 1

, g S R + sell and convey, but without
any covenant or warranty, \ person or persons legally entitled thereto, sl of the estate held by
the undersigned in and to said described premises by virtue of said truse deed.,

In construing this instrument and whenever the context hereof

S0 requires, the masculine gender includes the
femninine and neuter and the singular includes rhe plural,

IN WITNESS WHEREOF » the undersigned trustee has executed this instrument,

DATED: ___May 16 , 1978 . ”},{,@/A 2 JM\

Trustee

STATE OF OREGON,

County of Klamath
May 16

.19

Personally appc ared the above named

: Qre
R\ N R —
%‘%&-_—_&;ﬁnf_ -'n.;tknowledged the joregoing instru-
ment 10 behjs voliantary avs: d deed. -
e ko behis ”"-‘"ﬂj”"‘{": nd dee STATE OF OREGON,
r" : hanid ; <
ss.
County of Klamath
R I certify that the within instrument
- ©° Ndwgry Public for Oregon . . £ R )
S A P/ - S0 was received for rocord on the sand
EAUN o * [ mnissio Ry ! § >
oo ’.."‘-”"' st expires 72400 2 dayof .. . May L. V78

; -eelock AM.. snd recorded
Alter recording return to;

. in book _M78  on page 10688 or us
NTC - Basmeh rmber e

ron file/reel number ___48667 )
RECORDIR'S U5t Record of Mortgages of said ¢ sounty.
T Witness mv hand and seal of
NAME. ADDRESS, ZIP - 3 y :
County affixed.

Until a change Is requested all tox statements shall be sent 1o the following oddress,
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